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Practitioner's Docket No. FLOWD.61928 PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 
CONTINUATION, OR C-I-P) 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is for an original application. 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that 
I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter that is claimed, and for which a patent 
is sought on the invention entitled: 

TITLE OF INVENTION 
INTEGRATED MANIFOLD ASSEMBLY 

SPECIFICATION IDENTIFICATION 
The specification is attached hereto. 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 
37, Code of Federal Regulations, § 1 .56. 
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POWER OF ATTORNEY 

I hereby appoint the following practitioners) and every attorney at Fulwider Patton Lee & 
TJtecht, LLP to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 



Gary M Anderson 
Francis A. Utecht 
Vem Schooley 
Gunther Hanke 
Michael S. Doll 
Michael J. Moffatt 



Registration Number 30,729 
Registration Number 16,605 
Registration Number 24,649 
Registration Number 32,989 
Registration Number 44,092 
Registration Number 39 a 304 



SEND CORRESPONDENCE TO 



DIRECT TELEPHONE CALLS TO: 



Vern Schooley 
200 Oceangate 
Suite 1550 

Long Beach, CA 90802 USA 
Customer No. 27629 



Vern Schooley 
(562)432-0453 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

* SIGNATURE(S) 

Jeffrey P. FEW 
Inventor's signature _ 
Date OcTT ~7 a ^ 
Country of Citizenship US 
Residence Elkhart, Indiana 
Post Office Address 53236 County Road 1 3 
Elkhart, Indiana 465 14 



Inventor's signature 
Date A ^J3.r.Q>=^ 
Country of Citizenship ^ US 
Residency Cj£Sof*Ate , W\\<2w^f\tJ 
Post Office Address^ \ V^OfcTH , 
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